' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  $52292 z Secretary of State
1. Entity Name 03-20-2003 90151 047 ***150.00
TROPIC TRANSIT, INC.
Principal Place of Business Malling Address —v v arava
2426 SPRINGHILL RD. 2426 SPRINGHILL RD.
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3065920 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— —— - e e L mE = = a2 . - |-Name -~ . . - .- Rl
CORBEIT‘ CAROL M . Street Address {(P.O. Box Number is Not Acceptable)
166 CORBETT LANE . - .
CRAWFORDVILLE FL 32327
City FL Zip Code

«8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ the pbiigations of registered agent.
o .

[T

4+ SIGNATURE
"'; L. Signature, typed or printad narne of registered agent and title if pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" Attt ey 1, 2003 Foe wil bs $580.00 e, Eecion Campaign Farcing _ $5.00 May Be
: g Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ] ME [ change [ Addition
NAME CROBETT, CAROL M NAME
streer anoaess | 166 CORBETT LANE ' STREET ADDRESS
orv-st-2 | CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME NABORS, KIMBERLY C NAME L
sTReer anoess | 8054 MATANZAS RD. STREET ADDRESS .
CITY-ST-2IP FT. MYERS FL 33912 CIFY-ST-ZIP
TITLE S ‘ [ Datete TITLE [ Change [ Adtifion
NAME CORBETT, WILLIAM'H . o T NAME ' ) oo
streeT aporess | 166 CORBETT LANE ) STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FL 32327 CITY-ST-2P
TITLE [} Delete TILE [J Change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-S7-21P
TILE O celete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-$T-2IF

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| ith an ad . ress;d»j'tiw ‘all Wea
SIGNATURE: ___SIGNATURE REQUIRED 3//8/03 $50-933- 1045

/lsmNATuRE AND TYPED DR PRWED NAlf OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
R/ N ~APAe A~

CR2E034 (10/02



